subclinical$ or sub$ clinical$ or subthreshold or sub$ threshold) adj3 (psychos$ or psychotic$ or schiz$)).ab. 24. (9 and (or/16,21-23))
1.12 CENTRAL -Wiley #1 mesh descriptor paranoid disorders, this term only #2 mesh descriptor psychotic disorders explode all trees #3 mesh descriptor schizophrenia, childhood, this term only #4 mesh descriptor schizophrenia explode all trees #5 ("delusional disorder*" or hebephreni* or psychosis or psychoses or psychotic* or schizo*):ti or ("delusional disorder*" or hebephreni* or psychosis or psychoses or psychotic* or schizo*):ab #6 (((chronic* or serious or persistent or severe*) near/1 (mental* or psychological*) near/1 (disorder* or ill*))):ti or (((chronic* or serious or persistent or severe*) near/1 (mental* or psychological*) near/1 (disorder* or ill*))):ab or (((chronic* or serious or persistent or severe*) near/1 (mental* or psychological*) near/1 (disorder* or ill*))):kw #7 #1 or #2 or #3 or #4 or #5 or #6 #8 mesh descriptor risk factors, this term only #9
(prodrom* or symptom* or risk*):kw #10
(blips or "brief limited intermittent psychotic symptom*" or ((attenuat* or early or premonitory or "pre monitory") near/2 (sign* or symptom*)) or predelusion* or prehallucin* or prepsychos* or prepsychotic* or preschizo* or (pre near/1 (delusion* or hallucin* or psychos* or psychotic* or schizo*)) or prodrom* or subclinical* or "sub clinical*" or subthreshold* or "sub* threshold*" or "at risk*" or ((high* or incipient or increas*) near/3 risk*)):ti or (blips or "brief limited intermittent psychotic symptom*" or ((attenuat* or early or premonitory or "pre monitory") near/2 (sign* or symptom*)) or predelusion* or prehallucin* or prepsychos* or prepsychotic* or preschizo* or (pre near/1 (delusion* or hallucin* or psychos* or psychotic* or schizo*)) or prodrom* or subclinical* or "sub clinical*" or subthreshold* or "sub* threshold*" or "at risk*" or ((high* or incipient or increas*) near/3 risk*)):ab #11 #9 or #10 #12
(conversion* or ((develop* or progress*) near/2 (psychos* or psychotic* or schiz*)) or "first episode*" or fullthreshold* or "full threshold*" or onset* or progression or transition* or transitory):ti or (conversion* or ((develop* or progress*) near/2 (psychos* or psychotic* or schiz*)) or "first episode*" or fullthreshold* or "full threshold*" or onset* or progression or transition* or transitory):ab #13 #11 and #12 #14 "ultra high risk":ti or "ultra high risk":ab #15
(("at risk" or ((high or increase*) near/2 risk) or blips or "brief limited intermittent psychotic symptom*" or ((attenuat* or early or premonitory) near/2 (sign* or symptom*)) or prodrom* or subclinical* or "sub clinical*" or subthreshold or "sub* threshold") and (psychos* or psychotic* or schiz*)):ti. or (("at risk" or ((high or increase*) near/2 risk) or blips or "brief limited intermittent psychotic symptom*" or ((attenuat* or early or premonitory) near/2 (sign* or symptom*)) or prodrom* or subclinical* or "sub clinical*" or subthreshold or "sub* threshold") near/3 (psychos* or psychotic* or schiz*)):ab. #16 #7 and (#8 or #13 or #14 or #15) The overall aims were to develop an understanding of the symptoms experienced, to learn strategies to enhance control of these symptoms, and to reduce associated distress. These strategies were drawn from mainstream CBT for nonpsychotic disorders and, where appropriate, by adapting psychological techniques that are useful in more established psychotic disorders. The following modules were offered flexibly: Stress Management, Depression/Negative Symptoms, Positive Symptoms, and Other Comorbidity (including substance abuse, obsessive-compulsive features, and social anxiety)." CBT was offered for 6 months. "Varying the frequency and duration of sessions accommodated the differing needs and tolerance of the individual patients." This intervention also included 1-2mg/day risperidone daily for 6 months.
MORRISON2004 (23, 58, 59 ) CBT "The cognitive therapy intervention was limited to a maximum of 26 sessions over 6 months and followed the principles developed by Beck.(64) It was problem oriented, time-limited and educational; it encouraged collaborative empiricism, used guided discovery and homework tasks, and was based on a written manual. It was based on the cognitive model most appropriate to the disorder that was prioritised on a problem list agreed between the therapist and the patient." "The central feature of [the] approach to the prevention of psychosis involved normalising the interpretations that people make, helping them to generate and evaluate alternative explanations, decatastrophising their fears of impending madness and helping them test out such appraisals using behavioural experiments. However, if the problem prioritised was an anxiety disorder (such as panic, social phobia, obsessive-compulsive disorder or generalised anxiety) or depression, then the appropriate models were employed and a general model of emotional dysfunction was also used." "Both monitoring and therapy conditions incorporated elements of case management in order to resolve crises regarding social issues and mental health risks". 
Integrated Therapies
Individual CBT + skills training + cognitive remediation + psychoeducational multifamily groups: Individual CBT : "Based on [the authors] cognitive model(71) the individual CBT followed the basic principles of cognitive therapy described by Beck(64) as being formulation driven, structured, based on shared problems and goals, educational, utilizing guided discovery as the engine for change, involving homework and being time limited. Depending on the problems presented and the case formulation, therapists adapted the modules described in a manual" Skills training: "Scheduling and monitoring of mastery and pleasure activities, 'keeping well' strategies, social perception and social skills training and training of problem-solving were offered in a group format. Each therapy session followed a detailed protocol which outlined the aims of the session, example interventions and model responses for the therapist" (the protocol is not cited or described further by the authors).
Cognitive Remediation: "Cognitive remediation was offered to address thought and perception deficits (basic symptoms) directly.
It was computerized and based on cognitive exercises from the COGPACK software (Marker Software, Mannheim, Germany). In each session, three to six tasks were performed, involving repeated practice of exercises for attention, memory and executive functioning." Psychoeducational multifamily groups: " "These groups provided information on symptoms, course and treatment of at-risk mental states, as detailed in a manual. These sessions aimed to increase the family's understanding of the EPIS and to reduce stress and interpersonal conflicts." 
